


MMed (Rural Health) Log Book



Log book of Minimal Requirements

Generic Procedures. 

	Competency 
	Requirement
	Date 
	Supervisor

	Pleural tap 
	6 cases
	1……………..

2…………….

3……………..

4………………

5……………….

6……………….
	…………………

……………………

……………………

……………………

…………………….

……………………..

	Insertion of Chest drain
	4 cases
	1……………….

2……………….

3……………….

4………………..
	…………………….

…………………….

…………………….

…………………….

	Pericardiocentesis
	2 cases
	1……………

2…………….
	…………………..

……………………

	Abdominal Tap
	4 cases
	1……………..

2…………….

3……………..

4………………
	…………………

……………………

……………………

……………………

	Placement of CVP line
	6 cases
	1……………..

2…………….

3……………..

4………………

5……………….

6……………….
	…………………

……………………

……………………

……………………

…………………….

……………………..

	CPR
	6 cases
	1……………..

2…………….

3……………..

4………………

5……………….

6……………….
	…………………

……………………

……………………

……………………

…………………….

……………………..

	Orotracheal Intubation
	6 cases

(2 in cervical spinal injury)
	1……………..

2…………….

3……………..

4………………

5……………….

6……………….
	…………………

……………………

……………………

……………………

…………………….

……………………..

	Stomach washout
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Assisted ventilation 

Including mechanical ventilation
	6 cases
	1……………..

2…………….

3……………..

4………………

5……………….

6……………….
	…………………

……………………

……………………

……………………

…………………….

……………………..

	Emergency Cricothyroidotomy
	3 cases
	1……………….

2………………..

3……………….
	……………………

……………………..

…………………….

	Tracheostomy 
	1 case
	1……………….

2………………..

3……………….
	…………………….

…………………….

……………………..

	Massive Blood Transfusion
	3 cases
	1……………….

2………………..

3……………….
	……………………..

……………………..

……………………


Notes

The majority of the above procedures should be done under supervision. Where this is not possible short case reports of presentation, diagnosis, procedure, complications and outcome should be provided.

Anaesthetics
	COMPETENCY
	REQUIREMENT
	DATE
	SUPERVISOR

	Case Report : Pre-operative Assessment & Management

	1, Severe Head Injury
	1
	
	

	2, Septic Shock
	1
	
	

	3, Diabetic Ketoacidosis
	1
	
	

	4, Postpartum Haemorrhage
	1
	
	

	5, Neonatal Surgical Emergency
	1
	
	

	Anaesthetic Management – Age Group

	1, Neonate
	1…………………

2…………………
	……………………

……………………
	……………………

……………………

	2, Infant
	1…………………

2…………………
	……………………

……………………
	……………………

……………………

	3, Toddler
	1………………….

2………………….
	……………………

……………………
	……………………

……………………

	4, Elderly>60 yrs
	1………………….

2………………….
	……………………

……………………
	……………………

……………………

	Anaesthetic Management – Special Cases

	1, Pregnancy Induced Hypertension
	1………………….

2………………….
	……………………

……………………
	……………………

…………………….

	2, Ruptured Ectopic Pregnancy
	1………………….

2………………….
	……………………

…………………….
	……………………

…………………….

	3, Emergency Hysterectomy
	1………………….

2………………….
	…………………….

…………………….
	……………………..

……………………..

	4, C/Section under Spinal Anaesthesia
	1………………….

2………………….
	……………………

…………………….
	…………………….

…………………….

	5, Ruptured Spleen
	1………………….

2………………….
	…………………….

…………………….
	…………………….

…………………….

	6, Emergency Thoracotomy
	1………………….

2………………….
	…………………….

…………………….
	……………………..

……………………..

	7, Laparotomy for penetrating abdominal wound
	1………………….

2………………….
	……………………..

……………………..
	……………………..

……………………..

	8, Severe Head Injury
	1…………………..

2…………………..
	……………………..

……………………..
	……………………..

……………………..

	Anaesthetic Management by Specialty

	1, Head & Neck
	1………………

2
	………………………..

………………………..
	…………………………

	2, ENT
	1………………

2…………………
	……………………….

…………………
	……………………….….

	4, Dental
	1…………………

2…………………
	……………………………………………..
	…………………………

…………………………

	5, Neuro Surgery
	1…………………

2…………………
	…………………………
	…………………………

	6. Urology Surgery
	1…………………

2…………………
	………………………………
	………………………….

	Regional /Local Anaesthesia

	1, Spinal
	1…………………..

2…………………..
	…………………………………..
	……………………….

	2, Brachial Plexus
	1…………………..

2…………………..
	…………………………………
	……………

	3, Wrist
	1…………………..

2…………………
	…………………….........................
	………………………..

	4, Ankle
	1………………

2…………………
	………………………
	………………………….

	5, Caudal
	1………………

2………………….
	…………………………………
	…………………………..

	6, Popliteal
	1………………

2…………………
	………………………..
	………………………….

	7, Intercostal


	1…………………

2………………
	………………………..…………
	………………………….

	8. Digital ring block
	1…………………

2…………………
	…………………………………
	

	Intravenous Anaesthesia 

	1. Neuroleptic 
	1…………………

2…………………
	……………………………………
	………………………..

	2. Ketamine
	1…………………

2…………………
	…………………………………….
	……………………………


.

PLEASE TAKE NOTE

1. In the first month of your Anaesthetic Block you will be supervised by the ATO or ASO in your own hospital or one of the recognized rural training hospitals. This period is to enable you to regain your confidence in administering anaesthesia, something which you may not have done for a while since your RMO days. Only one of some of the procedures in the logbook can be done under the ASO or ATO’s supervision.

2.
In the second month you are expected to be attached to a hospital where there is an anaesthetist or a Medical officer with some anaesthetic qualification, who will be your supervisor. All your procedures must be completed during this attachment

 3.
 The five case reports  should be typed and bound and submitted to the Supervisor of Training, Dr. Harry Aigeeleng or a nominee before the logbook is signed.

4.
There is one written assignment on the topic “Surgical procedures with the surgeon as anaesthetist. Problems and solutions”. This should be between 1500 and 2500 words in length and must be submitted to the supervisor of training, Dr. Harry Aigeeleng.  

5
You are deemed to have successfully completed your anaesthetic block after all the procedures have been signed off, the case reports and assignment are marked as Satisfactory, and you pass a 2 hours Multiple Response Exam to be set at the end of your block.

Child Health 
	Competency
	Requirement
	Date
	Supervisor

	Neonatal resuscitation
	4 cases
	1……………..

2……………..

3…………….

4…………….
	1……………………

2…………………….

3…………………….

4……………………..

	Management of LBW neonate
	4 cases
	1……………..

2……………..

3…………….

4…………….
	1……………………

2…………………….

3…………………….

4……………………..

	Infant resuscitation
	2 cases
	1……………..

2……………..
	1……………..

2……………..

	Severe Pneumonia
	4 case reports
	Satisfactory/Not Satis.
	

	Asthma
	4.case reports
	Satisfactory/Not Satis
	

	Meningitis 
	4 case reports
	Satisfactory/Not Satis
	

	Severe malaria 
	4 case reports
	Satisfactory/Not Satis
	

	Severe diarrhoea 
	4 case reports
	Satisfactory/Not Satis
	

	Septicaemic shock 
	2 case reports
	Satisfactory/Not Satis
	

	Malnutrition 
	2 case reports
	Satisfactory/Not Satis
	

	Tuberculsosis

Pulmonary

Lymph node

Extrapulmonary 


	1 case report

1 case report

2 case reports
	Satisfactory/Not Satis

Satisfactory/Not Satis

Satisfactory/Not Satis
	

	HIV/AIDS
	2 case reports
	Satisfactory/Not Satis
	

	Snake Bite 
	2 case reports
	Satisfactory/Not Satis
	

	
	
	
	


Case reports to be in the form of summaries indicating presentations, investigations (as far as possible) management, complications encountered and outcome. 

The case reports must be submitted to the Head of the Paediatric Discipline at least 3 months prior to the date of the MMed part 2 examinations. The reports must be marked as satisfactory before the candidate is permitted to sit the final examinations

Written Assignments.

These should be between 1500 and 2500 words in length and should include appropriate references. They should be sent for marking either by mail to Head of the Discipline of Child Health at PO Box 5623 Boroko

 or by email  to jvince@datec.net.pg  All assignments must be completed and marked as satisfactory before the candidate is eligible to sit the final examination. 
1. Discuss the current WHO recommendations for the management of children with severe malnutrition in relation to the practicalities of implementation in your district hospital setting.

2. Discuss the rationale for the current standard treatment for meningitis in children.

3. Discuss the management of children with asthma at the District Hospital level in terms of:

a. Ideal management

b. Practicalities  

4. Discuss the current programmes for:

a. Prevention of Mother (Parent) to Child Transmission of HIV 

b. treatment of HIV positive and HIV infected children with ART.

What are the problems likely to be faced in managing children with HIV/AIDS at the District Hospital, and indicate possible solutions?

5. What are the indications for oxygen in the management of children with pneumonia? Discuss the problems in providing oxygen for children with pneumonia at your hospital and suggest ways in which these problems might be overcome.
6. Neonatal deaths account for between one third and one half of infant mortality in Papua New Guinea. Outline ways in which neonatal mortality can be reduced, focusing on district and community levels.  
Internal Medicine

	Competency
	Requirement
	Date 
	Supervisor

	Severe malaria

Cerebral

Acute Renal Failure 

Severe Jaundice

Severe anaemia Hb<60 g/L

Intravascular haemolysis
	2 case reports

1 supervised 

1 case report

2 case reports

2 case reports

2 case reports
	………….

………….

……………

……………

……………

……………

……………

……………

………........

…………..
	…………………….

…………………….

……………………

…………………….

…………………….

…………………….

……………………..

……………………..

…………………….

……………………..

	Snake Bite Envenomation

With antivenom

Without antivenom
	1 case report

1 case report
	………….

………….
	…………………….

…………………….

	Severe Asthma
	2 case reports
	………….

…………
	…………………….

…………………….

	Anaphylaxis
	2 case reports
	………….

…………
	…………………….

…………………….

	Status epilepticus
	1 case report
	
	

	Severe Pneumonia
	4 case reports


	
	

	Severe Sepsis (incl. Typhoid)
	4 cases reports


	
	

	Diarrhoea & dehydration 
	4 cases
	
	

	Tuberculosis

 Defaulter 

 Relapse
	2 case reports

1 case report
	………….

………….
	…………………….

…………………….

	Myocardial infarction

Presumptive or proven

Cardiac failure
	1 supervised 

2 case reports
	………….

…………

…………..
	…………………….

…………………….

…………………….

	Stroke
	3 case reports
	………….

…………

…………..
	…………………….

…………………….

…………………….

	Severe Hypertension
	3 case reports
	………….

…………

…………..
	…………………….

…………………….

…………………….

	Peptic Ulcer Disease

GIT bleeding
	2 case reports

2 case reports
	………..

………..
	……..

…………………….

	Liver Diseases:

Cirrhosis & P/hypertension
Hepatic coma

Amoebic Liver Abscess
	2 case reports

2 case reports

1 case report
	…….

……..
	…………………….

…………………….

	STI’S
	4 case reports
	
	

	HIV/AIDS
	4 case reports
	
	

	Drug Overdose:

Chloroquine

Alcohol (Methanol)
	2 case reports

1case report
	……….

………
	

	Psychiatric Emergencies

  Acute Psychosis
	1 Case report 
	……………
	……………………


Notes.

· The above should be either supervised cases or case reports. The management of at least one case of acute renal failure and one of acute myocardial infarction must be supervised as indicated.

· Case reports should focus on presentation, diagnosis, management, complications and outcome.

Written Assignments topics.

1. Community Acquired Pneumonia in adults

2. Management of Chronic Respiratory Diseases at district hospital level

3. DOTS Programme National and Local Scene

4. Type 2 Diabetes Prevention and management.

5. Typhoid Fever Prevention and Management 

6. Hypertension & Stroke Prevention and Management  

7. Coronary Artery Disease Prevention and Management

8. HIV/AIDS management at district hospital level

9. Management of chronic liver disease at district hospital level

10. Management of bleeding disorder at district hospital level



These should be between 1500 and 2500 words in length and should include appropriate references. They should be sent for marking by mail to Head of the discipline of Internal Medicine at PO Box 5623 Boroko

 or by email  to <saweri@datec.net.pg>.  All assignments must be completed and marked as satisfactory before the candidate is eligible to sit the final examination. 

Laboratory  Investigations
	Procedure 
	Requirement
	Date
	Supervisor

	Cerebrospinal Fluid 
	3 examinations
	……………………

……………………..

……………………..
	………………………..

…………………………

………………………….

	Urine Microscopy 
	3 examinations
	……………………

……………………..

……………………..
	………………………..

…………………………

………………………….

	Stool Micrsocopy
	3 examinations
	……………………

……………………..

……………………..
	………………………..

…………………………

………………………….

	Staining and examination of Blood Smears for Malaria parasities
	3 examinations
	……………………

……………………..

……………………..
	………………………..

…………………………

………………………….

	Staining and examination of Sputum for Acid Fast Bacilli
	3 examinations
	……………………

……………………..

……………………..
	………………………..

…………………………

………………………….

	Measurement of Haemoglobin and White Cell Count
	3 examinations
	……………………

……………………..

……………………..
	………………………..

…………………………

………………………….


Obstetrics and Gynaecology

	Competency
	Requirement
	Date
	Supervisor

	Placenta praevia
	1 major 
1 minor (EUA)
	………………

………………
	………………..

…………….......

	Placental Abruption
	1 major 
	
	

	Ectopic pregnancy 
	4 cases 
	1……………

2…………….

3…………….

4…………….
	1……………………

2…………………….

3…………………….

4……………………..

	Post partum haemorrhage
	6 cases – at least one of which requires blood transfusion
	1……………..

2……………..

3……………

4……………

5…………….

6……………
	1…………………….

2……………………..

3……………………..

4……………………..

5…………………….

6……………………..

	Retained placenta and manual removal 
	4 cases
	1……………..

2……………..

3…………….

4…………….
	1……………………

2…………………….

3…………………….

4……………………..

	Obstructed labour  requiring destructive delivery
	1case
	
	

	Breech Delivery
	4 cases
	1……………..

2……………..

3…………….

4…………….
	1……………………

2…………………….

3…………………….

4……………………..

	Vacuum extraction 
	6 cases 
	1……………..

2.…………….

3……………

4……………

5…………….

6……………
	1…………………….

2……………………..

3……………………..

4……………………..

5…………………….

6……………………..

	Caesarian sections
	6 cases 
	1……………..

2.…………….

3……………

4……………

5…………….

6……………
	1…………………….

2……………………..

3……………………..

4……………………..

5…………………….

6……………………..

	Severe PET (Mg SO4 +IOL
	2 cases
	1…………….

2……………
	1……………………..

2…………………….

	Post partum T/L
	6 cases
	1……………..

2.…………….

3……………

4……………

5…………….

6……………
	1…………………….

2……………………..

3……………………..

4……………………..

5…………………….

6……………………..

	Interval T/L
	1 case
	1…………….


	1……………………..

	Ovarian cystectomy
	1 case
	1……………..
	1…………………..

	D+ C (paracervical block)
	2 cases DUB or perimenopausal bleeding
	1…………….

2……………
	1……………………..

2…………………….

	Evacuation of uterus (incomplete abortion)
	6 cases
	1……………..

2.…………….

3……………

4……………

5…………….

6……………
	1…………………….

2……………………..

3……………………..

4……………………..

5…………………….

6……………………..

	Insertion of IUD
	4 cases
	1……………..

2……………..

3…………….

4…………….
	1……………………

2…………………….

3…………………….

4……………………..

	Twin delivery
	4 cases including at least 1 internal version and breech extraction
	1……………..

2……………..

3…………….

4…………….
	1……………………

2…………………….

3…………………….

4……………………..

	Failure to progress and augmentation of labour with oxytocin
	6 cases
	1……………..

2.…………….

3……………

4……………

5…………….

6……………
	1…………………….

2……………………..

3……………………..

4……………………..

5…………………….

6……………………..


Basic Ultrasonography. 
Candidates are expected to complete the course of basic Obstetric and Gynaecological Ultrasonography produced by the Pacific Society for Reproductive Health. This is a self directed course (on CD ROM) but is best done in a supervised setting  
 Ophthalmology and Otorhinolaryngology
	Ophthalmology

   Perforating eye injury

   Acute red eye


	1 case report

3 case reports
	………………………….

1………………………..

2………………………..

3…………………………
	…………………………

…………………………

…………………………

………………………….

	Otorthinolaryngology

   Epistaxis
  Chronic Suppurative otitis media
	2 case reports

2 case reports


	1………………………..

2……………………….

1……………………….

2………………………..
	………………………….

…………………………

…………………………..

………………………….


Note. Removal of foreign bodies for eye, nose and ear are included under surgical procedures.

Surgery 

	Competency
	Requirements
	Date
	Supervisor

	Abscess I and D
	4 cases
	1…………….

2……………

3……………

4……………
	…………………..

……………………

……………………

…………………….

	Acute Osteomyelitis 
	2 cases
	1……………

2……………
	…………………..

……………………

	Chronic Osteomyelitis
	2 cases
	1……………

2…………….
	…………………..

……………………

	Burns >20%
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Head injury 
	2 cases
	1……………

2……………
	…………………..

……………………

	Gunshot/Arrow wounds
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Face/Jaw injuries
	2 cases
	1……………

2…………….
	…………………..

……………………

	Spinal injuries
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Chest Trauma 
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Abdominal trauma
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Pelvis/ Urinary tract trauma
	2 cases
	1……………

2…………….
	…………………..

……………………

	Blast injury
	2 cases
	1……………

2…………….
	…………………..

……………………

	Vascular injury
	2 cases
	1……………

2…………….
	…………………..

……………………

	Peripheral nerve Injury
	2 cases
	1……………

2…………….
	…………………..

……………………

	Acute Surgical Abdomen
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Finger Injuries

(Including at least 1 tendon repair)
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Fractures and dislocations
	
	
	

	Metacarpal
	2 cases
	1…………….

2…………….
	………………….

…………………

	Scaphoid
	2 cases
	1……………

2…………….
	…………………..

……………………

	Lunate
	1 case
	1……………
	………………

	Colles and lower radius
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Radius and ulna shaft 
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Elbow injuries
	2 cases
	1……………

2…………….
	…………………..

……………………

	Humerus
	2 cases
	1……………

2…………….
	…………………..

……………………

	Shoulder dislocation
	2 cases
	1……………

2…………….
	…………………..

……………………

	Brachial Plexus injury
	1 case
	
	

	Hip dislocation
	2 cases
	1……………

2…………….
	…………………..

……………………

	Hip fractures
	2 cases
	1……………

2…………….
	…………………..

……………………

	Femoral fracture
	2 cases
	1……………

2…………….
	…………………..

……………………

	Knee injuries
	2 cases
	1……………

2…………….
	…………………..

……………………

	Tibia and Fibula fracture
	2 cases
	1……………

2…………….
	…………………..

……………………

	Ankle injury
	2 cases
	1……………

2…………….
	…………………..

……………………

	Tendoachilles Injuries
	2 cases
	1……………

2…………….
	…………………..

……………………

	Fractures of foot
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Paediatric fractures
	2 cases
	1……………

2…………….
	…………………..

……………………

	Fractures in elderly
	2 cases
	1……………

2…………….
	…………………..

……………………

	Open fractures
	3 cases
	1…………….

2…………….

3…………….
	………………….

………………….

…………………..

	Removal of Foreign Body from

                  Nose

                  Ear

                  Eye 
	……………………..

………………
	………………………………………………
	…………………..

………………………………………..





Notes
· These are the minimum requirements. It is recognized that it may not be possible to perform some of these procedures under direct supervision. In this instance the candidate must provide a short case report indicating presentation, procedure, complications and outcome.
· Candidates should keep a separate record of all the surgical procedures they undertake over the course of their training.

· It is recognized and accepted that several procedures may be required on a single patient at a single time. (eg a patient with a gunshot injury or other forms of severe trauma may present with penetrating wounds of both thorax and abdomen, and possibly facial injuries). 

  Public Health Written Assignments
1.
What is the current immunisation coverage for your district?
What can you do to improve immunisation coverage in your District and Province?

2.
Write a District Health Report for your district.

This should be about 3500 words. It should include: Geography, History Communication, Administration and Politics, Health Administration and records, Law and Order problems, Water supply, Sanitation, Nutrition, Education, Religion, Monitory Economy, Finance, capital, Supplies, Morbidity and mortality, TB and Leprosy, MCH services, Dental Health Services, Laboratory Services, Primary health care, Health Staff, Health Committee meetings, traditional Medicine and the local public view of health services.

3.
Discuss the epidemiology of domestic violence in PNG. What factors contribute to Domestic Violence in PNG? Discuss the costs of Domestic Violence, with particular reference to the incidence and prevalence of Domestic violence in your district. 

4.
How would you deal with an outbreak of food poisoning at a residential institution (boarding school, barracks, Correctional Service Facility) in your district?

What is disease surveillance? What does it depend on?  Illustrate your answer with reference to:

Measles and Polio surveillance

Several people from a remote part of your district are reported to have died form an unknown illness in the last few months. How would you investigate this report?

5.
What is meant by the term ‘Reproductive Health Services”? Discuss such services in your district and outline plans for their improvement.  

6.
Discuss occupational and environmental health in relation to industries in your district. (these may vary from mining to small scale agricultural industries) 

Health Services Management
To be advised 

Courses Successfully completed 
	Name of Course
	Dates

	
	

	
	

	
	

	
	


